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OuTLAND PROPERTIES, LTD.
2601 SOUTH BAYSHORE DR, - SUTE 2030
COCONUT GROVE, FL 33133

TEL: 305-860-000C
FAX: 305-860-0500

April 22, 1998

Diviston of Corporations
Florida Depariment of State
P.O. Box 6327

Tallahassee, Florida 32314

Subject: Outland Properties, Lid,
Document Number: A95000001067 .
Request reinstatement- Registration Section

Dear Sirs,

I am in receipt of your letier of April 15, 1998 enclosing a Certificate of Revocation for
the above menfioned limited Partnership Company.

I immediately called (850) 487-6051 and talked to Brenda to explain that we did not
receive the notice, I looked in all my pending invoices to be paid and I did not find a
notice or invoice, perhaps it got lost or misplaced by the previous secretary. Brenda
instructed me to put in writing that we did not receive the notice.

I am complcting the purple form requesting reinstatement and sending a check for
$158.75.

ou for your atiention.

d Propertics, Lid.
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